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Office of 2ber Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN ‘ Expies 13 g0m0s
‘53

+

Washington, DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Faiture to comply may result in criminal prosecution, fines, or civil penalties as provided
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — if this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

N s (b) TERMINAL — If your organization ceased to exist and this is its
QaAd—"1x\y, Fom O { 0\ A0 O G terminal report, see Section XiI of the instructions and check here:

(¢) SUBSIDIARY — If this is a report for a subsidiary organization of
Through a3\ a0 oo your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters. )

9 U.S.C. 439 or 440.

For Official Use Qnl

IMPORTANT FE‘ Name
OW
{ Peel off the address label from the back of the package Last N
: and place it here. , ame
STORKRMER

If the label information is correct, leave ltems 4 through 8 blank.

. L PO. Box « Building and Room Number (if an
If any of the label information is incorrect, complete ltems 4 g umber (if any}

through 8.
Number and Street
4. AFFILIATION OR ORGANIZATION NAME AAZV Crl YYrxenden Dy A0S
Vedel Emplavees ¥ Restaucante G
5. DESIGNATION (Local, Lodge/ etc.} 6. DESIGNATION NUMEBER | “ItY
=\ LoCc \vsSuYh LLeE
7. UNIT NAME (if any)
O\ \ S\ _ State ZIP Code + 4

9. Are your organization's records kept at its mailing address? 1/ 13 . —
(If “No, provide address in ltem 75.) Yes Mo KY 4 a1 nt

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number W &SSicers =v Employees oF Yhe lLiccals <~_~,—Q— e WEREAD
Pension Fund, F.0. BoxX 32, Wepscvi\\e, T, vosus

j\;u\. Auaix By Paxery Yoady auwdiYor -

j A, Local 1 under T Yrecrmodienal T‘(Ué:‘\'&ﬁ.%\\\@x Ren Srovmey TitecmeX tone\

in any accompanyi umentsi tia xamined by the signatory and is, to the,btgst of the undersigned’s knowledge ard belief, true, sgrect, ard complete. (See Section VI on penalties in the instructions.)

Each of the undersi duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
Y

/ / { ) - see instructions,) ! / ( ) - see Instructions.)

76. SIGNED: 77. SIGNED: TREASURER
{if other title, (if other title,
Date Telephone Number - Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12

+



FILE NUMBER: O aa —

MTAhL
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in ’< reporting period?
Section X of the iNStructions? ......c..ccecevivinvennnnnn. 19. What is the date of your organization’s MO YEAR 4
. f next reguiar election of officers? N/A
11. Create or participate in the administration of a . .
trust or other fund or organization, as defined 20. rgéaetr';;ﬁf (;T:; :;?;:?Oig%ggtngsi?ﬁable
in the instructions, which provides benefits for for a loss caused by any officer or
members or their beneficiaries? ... X employee of your organization? "8 AOHO OO0 O
. . ] 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximurm if more than one rate
L TT 3o X AU X appﬁes for any ﬁne')
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ............. X (a) Regular Dues/Fees | $30.00- 30, Db per @‘{*J;;,\';e;em
. . . b) Initiation Fees $ PR 0 - TR SN
14. Have an audit or review of its books and records (b) Inid
by an outside accountant or by a parent body . (c) Transfer Fees $_ 2=
auditor/representative? ..., )<
{d) Work Permits $3230.C0O  perCoondyy
15. Discover any loss or shortage of funds or X (Month, Year, etc.)
her BIY7 e e e . . . ) o
C(J; ns“f’;f.?,@’;l’ even if there has been repayment 22. During the reporting period, did your organization
have any changes in its constitution and bylaws N
or recovery.) _ , Yes No
{other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........cccvrviinnicne )<
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor . procedures have changed, see the instructions.)
organization or of an employee benefit pian? .............. )< 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? ... X
dleUfsement Of CaSh? ................................................ X 24‘ Did your organlzaﬁon have any conungent
liabilities at the end of the reporting period? .........ccoveeuenns 7(
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ftem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)

Form LM-2 (Revised 2000}

Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Compileting Statement A

FILENUMBER: Yy @ —"\ A\ b

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
p2s 3 071 s FOO %Jo O30 \ XD 56-3
26. Accounts Receivable...........................
E 27. Loans Receivable.......... evenreraere s rae 1
( 2’ 28. U.S. Treasury Securities .........ccccceveeeuns
29, INVeStMents ........coceeceenvereeesreeenseeeas 2
30. Fixed ASSES ........ooveon. R 5 VSR ' o0 6
31. Other ASSets ... 3
32. TOTAL ASSETS w.ooovreeceeeesveveenneseeees FNDDN Va9 B0e 3
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (B)
( 33. Accounts Payable ............ccovcineeniinnnee
| @ 34. Loans Fayab!e ..................................... 8
% 35. Mortgages Payable .........ccccevvireennne.
g 36. Other Liabilities .....c..cccoorveeerverscinenennns 4
37. TOTAL LIABILITIES ....cocerreeeeenenee
R = -
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

Y

FILE NUMBER: Qaa — W\ A o

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # ltem #
39, DUBS ..occrveemreerenrererenei e L4 D OAL |56 To ORICRrS oo e 9
40. Per Capita TAX c....ovvveereeecresiesenens 57. TO EMPIOYEES ....oveeervecerrereresreesnens 10 dbo 3N
BY. FEES woorveeerreereerereserereeresessnna A CCD |58, PerCaptaTax oo DHH PR D
42, FINBS ..oveccvveercceeenecenv s s e e, 59. Fees, Fines, Assessments, etc. ...
43. ASSESSMENES ...ooeoveeersieesieeeserenns 60. Office & Administrative Expense....| 13 A DBD\VQ
44, Work Permits .......ccoccovneinenncas 61. Educational & Publicity Expense ...
45. Sale of Supplies ......coecrvveiciienns 62. Professional Fees .........ccoeevceveenne
46. INMETESE ..ouveeeeceeeerecetecrsereeessreens B L C b |63 Bonefits oo 1 N300
47. DIVIAENDS oo 64. Contributions, Gifts & Grants ......... 12
48, RentS.....cccovivvevee e v 65. Supplies for Resale ........coceeveeeeee
49 E!axl:do‘;g;\;?:tments& __________________ 6 66. DireCt TAXES .ou.ewovvreirecmmseceecreenanns AR RS
50. Loans Obtained..........coocecvvenns 8 67. Withholding Taxes ........cuvererveecens \ O S_A9
51. Repayments of Loans Made ........ 1 8. ;E,L;recdh %sszé)tfslnvestments& _____________ 7
52 ?rgnii\qtatglchﬁlmgﬁé.s.? _____________ 89. Loans Made ..........coeovvniercniinnnennns 1
53 EzgmlggmgﬁzsoaofrheirBehaif _____ 70. Repayment of Loans Obtained ...... 8
54. Other Receipts ........coocevivicinnans 14 . é%ﬁg;{iéxéegno{_rf;?%ihaﬁ _______________

72. On Behalf of Individual Members...

73. Other Disbursements ....cccouvvneeeee. 15 DS
55. TOTAL RECEIPTS ....coooevvvirevnen {52 N0\ |74, TOTAL DISBURSEMENTS ......... VAV VA3
Form LM-2 (Revised 2000) c -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: O ‘ag— P\ )‘\ \O

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any fime during the reporting Loans
period exceeded $250 and list all loans to Qutstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A) (B) (©

Repayments Received During Period

Cash
(D¢}

Other Than Cash
(D)}2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2, Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment;

4. Totals from additional pages (if any)

5. Tetals of loans not listed above

6. Totals of Lines 1 through 5

O Covn

Column (A)

Enter the Totals from Line 6 in..........ooooovvvoeo HeM 27 e, item 69 ...............

................... tem75.................

with Explanation

............... ltem 27

Column (B)

Form LM-2 (Revised 2000) a -

Page Sof 12



SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

R

FLENUMBER: (YRR — T\ KX\ ko
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Bock Value
(A) {B) (A) {B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Vaiue 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(@) 5.
{b) 6. Total from additional pages {if any)
{©) 7. Total of Lines 1 through 6 CJ CQeO
@ _ I
Enter the Total from LiNe 7 iN v ccere e s e sinere s ltem 31, Column (B)
Other Investments
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value ) (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@ 2.
(b) 3.
(© 4.
d
{d) 5
{e)} Total from additional pages (if any) B )
6. Total from additional pages (if any}
7. Total of Lines 2and 5 D O © O ] 7. otal of Lines 1 through 6 o0 O
i) iy
Enter the Total from LINE 7 N e..vvreeverveeesseeeeeeemseceenesoneesencenes item 29, Column (B) Enter the Total from Line 7 in ... Item 36, Column (D)
Form LM-2 {Revised 2000) - b Page 6 of 12
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" 'SCHEDULE 5 — FIXED ASSETS

FLENUMBER: 0D Q =2— T\ 1 L

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land {give location): ///
2. Totals from additional pages (if any) %
3. Buildings (give location);
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
4
- 6. Office Furniture and Equipment 31 o2\ \ SN \ Soo \ S0
7. Other Fixed Assets
8. Totals of Lines 1 through 7 | S00
A

Enter the Total from Line 8, Column (D) in

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location)
A

Cost Book Value
(B) {C)

Gross Sales Price
(D)

Amount Received

(E)

1.

2,

3.

4,

5. Totals from additional pages (if any}

6. Totals of Lines 1 through 5

7. Less Reinvestments

——

Enter the Total from Line 8 in

item 49

| Form LM-2 (Revised 2000)

Page 7 of 12



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FEnuMBER: QA -~V b |

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1.
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

o =

e

EIEEr T TORAL FTOM LINE 8 M treueeeeeeeeresrveesessssemeresseneeaaes s eresarestsasasrabans et st S Lo e o b e b L E S ara S HE o T e LR AL AL oo LR LS SRR St

£
L
ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)X(1) D)2) (E)
1.
2.
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 — - ~5 ~= —-
£ > & h it
Enter the Totals from Line 6 in .....cocoriineiineeee ftem 34 ..o, tem 50..ccovivrnenne ltem 70 .o Hem 75 ... ltem 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) g ~ 5 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: Q‘a =2 - }\\ o

( A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alfl capital fetters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title (enter fitle of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) {3 (G) (H)
Last Name First Name
1.
Titla Status
Last Namae First Name
2.
Title Status
Last Name First Nama
3.
Title Status
Last Name First Name
4.
Title Status
Last Name First Name
5.
Title Status
Last Nama First Name
6.
Title Status
Last Name First Name
7.
Tit'e Status
8. Totals from additional pages (if any) sé__
9. Totals of Lines 1 through 8 ——
W/////////////////////////////////////// 10. Less Deductions ;_6-—
Enter the Total from LINe 11 iN vovceeeeiecieccetne s eeereessessesene e enssere s seeseseens ltem 56 => | 11. Net Disbursements ——
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. {féﬁ”é’r;aﬁﬁ?z";ﬁ‘gﬁi ggﬁsﬁf‘%ﬁﬁ :éfbﬁgﬁﬁreiﬁgff i ’}?eﬁf?%’gﬁ’;i-egé" '1!’;

Form LM-2 (Revised 2000)

2 -9

Page 9of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: Oaa — A b

A) Nam (List aif employees who received more than $10.000 in total dishursemenis
(A) Name from your organization and any affiliates. Use all capital latters.)

(B) Position (Enter employee’s job titie.)

{C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

F

Other
Disbursements
(G)

Total
(H)

Last Name

LtHReRrY X\ WM

Name of
Affiiated
Organization

First Name

Pl S5 CRETR RY

A=V VO

R[2\VND

Last Name

2 AR DV N
e GUS )\ WESS

Name oi
Affitiated
Organization

W aze L
AGe T

\o 200

\O=200D

Last Name

Posion

Namo of
Affiiated
Organization

First Name

Last Name

4.
Posen

Name of
Affiliated
Qrganizaton

First Nama

Last Name

Postion

Name of
Affiiated
Organizatcn

First Name

6. Totals from additional pages (if any)

any affiliates

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and

N0

N, LRO

8. Totals of Lines 1 through 7

DNLOBDO

Y

9. Less Deductions

V01 aq

Enter the Total from LINE 10 iMoo iretieceie e reocs s brass s ssn e s s e e seane ltem 57 =>

10. Net Disbursements

Ab A 3|

Form LM-2 {Revised 2000)

+

s’

Page 10 of 12 |



SCHEDULE 11 — BENEFITS FLENUMBER: O R 3 — "1A

Description To Whom Paid Amount
(A) (B) (C)
@@_T\‘—D\ (@A) \A\E‘:Q?_ —K—‘(‘ﬁe.( ceXienad Vnten = .% \
2 \"‘\ Q@D\‘\‘ oMl zoa\on AFL-CTO Foodey Eeuevaae DA, 5
P Dentkel Do, Devde) A0
4.
5. Total from additional pages (if any) 7/
4 6. Total of Lines 1 through 5 /// - n= @ b
i
ENter the TOMAI FTOM LINE B ...ttt r s st s e e s a s s st st e che st asese e e s e s s vaesserasetbatseareabatamt e s e ernetaeree et eee e se s e s e eemaneesenemen item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B} (A) (B)
- L OS8Chee Ren [ e Y =)
2 2 Nele Onone 3B
3 3 Pradrin Sy DTS
4. YOS e %Q@p\'\ eSS %<\
5. 5.
6. ’ 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 | o | 8. Total of Lines 1 through 7 | N3 \' <
it ity
Enter the Total from Line 8 in ...........o.ccoceivevrenvereeensanenne ltem 64 Enter the Total from Ling 8N .civeccrninreniensececieens ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FILENUMBER: (Y — "VA L

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) B (A) (B)

! mge:st‘\\\g Reoons Sele)
2 2 ReSued Viead Tees PAN\D
3 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14, 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 CocO 17. Total of Lines 1 through 16 DD

5 o
Enter the Total from Line 17 in...........cooeiinens ltemn 54 Enter the Total from Line 17 in ...t tem 73

Form LM-2 {Revised 2000)

g - 12

Page 12 of 12



